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PART - | 


WHAT YOU SHOULD KNOW ABOUT 


NATIONAL PROGRAMME FOR CONTROL OF BLINDNESS 


LEARNING OBJECTIVES 


part one of this module has been prepared to strengthen and enhance your 
knowledge regarding National Programme for the Control of Blindness (NPCB). IC 
covers areas pertaining to, national health policy on control of blindness, 
development of NPCB, magnitude of blindness problem in India, programme 
objectives, goals, targets, services provided under the programme and 
strategies. This will help you to participate effectively in the control of blindness 


_ in the country. 


NATIONAL HEALTH POLICY ON CONTROL OF BLINDNESS 


Health policy as pr onounced by Central Council of Health in the year 1975, states: 


One of the basic human rights is the right to see. We have to ensure 
that no citizen goes blind needlessly, or being blind does not remain 
so, if, by reasonable deployment of skill and resources, his sight can 
be prevented from deteriorating, or if already lost, can be restored. 


This policy statement is, a definite evidence of political commitment at the 


national level for the cause of blindness control. 


THE DEVELOPMENT OF NATIONAL PROGRAMME FOR THE CONTROL OF BLINDNESS 


The first organised effort to control blindness in India started with the launching 
of National Trachoma Control Programme in the year 1963. The magnitude and 
Causes of blindness problem in the country, were realised, after a survey by The 
Indian Council of Medical Research (ICMR) in 1973 - 1975. 


This resulted in adoption of a blindness control strategy as follows: 


= Dissemination of information about eye care with particular emphasis on eye 
health among children and other vulnerable groups. 


» Augmentation of ophthalmic services in a manner; that relief can be given to 
the community in the shortest possible time by adopting eye camp appr oach. 


= Establishment of a permanent infrastructure of a community oriented eye 
health care. 


With this strategy as the basis, the National Trachoma Control Programme, 
was renamed as National Programme for Control of Blindness (NPCB), in the year 
1976. The objective was to reduce prevalence of blindness to less than 3 per 


thousand, by the year 2000. 


The programme got a further boost after its inclusion in the 20 point socio- 


economic programme of the Prime Minister in 1982. 


BLINDNESS PROBLEM AND ITS CAUSES 


At presenti 1994), there are an estimated 35 million blind persons ( visual acuity 
< 3/60), in the world. Out of this more than 6 million blind are in India i.e one in 
every six blind persons in the world, is an Indian. A national sample survey by 
ICMR during 1974, indicated, prevalence rate for economically blind (visual acuity 


< 6/60) as 1.38 percent, in the country. ® 


Another recent survey, conducted jointly by NPCB and WHO in 1986, revealed 
that blindness prevalence rate has increased to 1.49 percent. As per this survey 
the country has 12.57 million economically blind persons. The main causes of 
blindness and their proportion to total blindness, in the country are detailed 


below. 

Causes of Blindness Percentage 
Cataract 80.10 
Refractive errors Ye 


Bore | 12.55 


Out of 12.57 million estimated blind in India, the largest number i.e 10.07 million 
(80.1 percent), are due to cataract. Therefore tackling the problem of cataract 
will result in tackling blindness in a big way. Correcting refractive errors would 
enable us to prevent the second biggest cause of blindness. 


Analysis of causes of blindness, distinctly brings out, that more than 
87 percent of blindness in the country, can be effectively tackled by 
two major interventions. Most important being cataract surgery and 


the next important being the correction of refractive errors. 


Figures for the incidence (New Cases) of blindness, are not available. However as 
per ICMR survey, it Is estimated that about 2.2 million persons turn economically 


blind (visual acuity < 6/60) every year. 


The number of cataract operations performed every year in India, has now, 
gradually increased to about 2 million, which is far less than the number of new 
cases, added every year. AS a result the incidence of blindness Cases in our 
country, overtakes ther eduction of blindness, thr ough cataract surgery, there 


by increasing the backlog of blind persons. 


Studies in different parts of our country have shown that 


The cataract backlog is higher in rural than in urban areas, higher in 


females than in males and higher in labourers and urban slum dwellers 


than in other social groups. Therefore majority of the blindness control 


efforts need to be directed towards these groups. 


— 


The prevalence of blindness is high in the states of Andhra Pradesh, Bihar 
Madhya Pradesh, Maharashtra, Rajasthan, Tamil Nadu and Uttar Pradesh. In fact 
these states contribute to about two third of all cases in the country. 


IMPORTANT EYE DISEASES CAUSING BLINDNESS 


As an important functionary in the delivery of eye care services, it is required 
that you have some working knowledge about the commonest eye diseases 
leading to blindness. The relevant information is described below: 


CATARACT 


Cataract or clouding of the eye lens (central part) is mainly due to ageing 
process. Eye injuries or diseases like diabetes can cause Cataract at any age. 


The onset starts with blurring or double vision, this is followed by gradual loss of 
vision without pain or redness. The only treatment to restore the vision, is 
removal of the lens through operation. This operation is safe, simple, quick 
and cheap. It can be done in eye hospitals, district hospitals, health centres or 
eye camps. The enclosed cataract case finding card, which shows a picture of a 
normal eye and an eye with cataract, will help you and your safameuteal 
colleagues to identify a cataract case. 


REFRACTIVE ERRORS 


Vision may be impaired due to refractive errors. Such impairment of vision may 
be noticed when the child holds his book too close to his eyes or thrusts head 
forwar ds when looking at a distance, trips over small objects, blinks too much or 


rubs his eyes frequently. 


In adults blurring of vision or difficulty in reading or threading a needle may be 


early indications of visual impairment. 


These refractive errors can be corrected by proper testing of the vision followed 
by provision of glasses. For school children these services are provided through 
school eye screening programme. You will be required to assist your District 
Programme Manager - NPCB, in organising school eye screening in your area. 


GOALS OF NPCB : 


To reduce the prevalence of blindness from 15 per 1000, to less than 3 per 


1000 by the year 2000. 


= To establish an infrastructure and efficiency levels in the programme to 
be able to cater to new cases of blindness each year to prevent future 


backlog 


OBJECTIVES OF NPCB 


1 Clear the backlog of cataract blindness. 

2 Expand the coverage of cataract surgery to treat incident cases of Cataract. 
3 Provide more eye care services by involving all the health care workers. 

4 Make " eye care", into a felt need of the people by concerted IEC campaign. 


5 Develop positive partnership amongst Government, Voluntary and Private 
sectors for delivery of eye care. 


SERVICES PROVIDED UNDER NPCB 


National Programme for Control of Blindness provides following main services to 
the people: 


1. CATARACT SURGERY 
The aim is to cover all persons with blinding cataract, with priority attention to: 
= Bilateral blind to restore his/her vision. 
= Age less than 55 years, for whom restoration of vision will mean restoring 
his potential to contribute to the society. 
2. REFRACTIVE ERRORS 


The aimis to screen the following groups, at risk for refractive errors and arrange 


spectacles for them. 
=» School going children (10 - 15 years) 
=» Other children (10 - 15 years) 


= Special occupational groups requiring good vision for work e.g. Weavers 


3. REHABILITATION OF THE INCURABLY BLIND PERSONS 


This activity is usually undertaken by Non Governmental Organisations like 


National Association for the Blind and includes 


« Mobility and daily living training of the blind 
» Economic rehabilitation of the young blind people 
=» Fducation of the blind children aiong with sighted children, in regular 


schools 
= Community education about the specific needs of the blind persons. 


4. INFORMATION EDUCATION AND COMMUNICATION 


With a view to enhance utilisation of eye care services, the programme provides 
inputs to strengthen and expand iEC efforts. The objective being to generate 
demand for eye care services and create awareness about where and when 


these services are available. 


PROGRAMME STRATEGY 


With a view to tackle the ever growing problem of cataract backlog and building 
Capacity to treat the new cases, National Programme for Control of Blindness, 
has planned to strengthen the eye care services by providing additional inputs 


and improving the efficiency at different levels. it has identified four major 
thrust areas. 


10 


1. STRENGTHENING SERVICE DELIVERY 


= District blindness contro! societies 


The programme implementation has been decentralised by empowering the 
newly formed District Blindness Control Societies (DBCS), with adequate financial 
and administrative autonomy. These societies formed under the Societies 
Registration Act, 1860, function under the chairman ship of the District collector 
Their main job is to coordinate all the blindness control activities in the District. 
Programme management capacities in the district are being strengthened by 


providing a new position of District Programme Manager (DPM) in this society. 


= Comprehensive eye care 


The efforts are to provide the blind and visually impaired population with total 
eye care by integrating the curative, preventive and rehabilitative activities. 
Coverage will be extended to tribal and remote rural populations. NGOs and 


Private sector will be involved to improve coverage. 

=» Quality eye care 

Gradually emphasis will be shifted from ‘removing the backlog’ to ‘tackling the 
incidence’ of blindness and low vision. Focus will be on the ‘sight restoration to 


the blind people’ in place of ‘number of cataract operations performed’. This will 


- require adoption of new indicators for monitoring. 
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2. DEVELOPMENT OF MANPOWER : : 


The programme intends to strengthen the training institutions Co develop 
technical and managerial capacity of the eye care staff at different levels. 

Different categories of manpower including ophthalmic surgeons, programme 
managers and support staff, will be given job related training to ensure their 


appropriate utilisation and involvement in the control of blindness. 


3. PROMOTION OF OUTREACH ACTIVITIES AND PUBLIC 
AWARENESS 


The programme will provide inputs to generate demand for surgery through 
outreach camps and awareness campaigns. The focus of attention will be the 
hard to reach groups. The approaches will be, the use of satisfied Customers, 
school children and teachers, facilitation of access to services and a well planned 


IEC campaign. 


4. DEVELOPMENT OF INSTITUTIONS 


Efforts will be made to improve institutional capabilities for better eye care. 
Mechanism will be developed for appropriate collaboration between the 
Government, private and voluntary sectors. 
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EXERCISE -1.A 


You have gone through the details of the National Programme for Control of 

Blindness . identify areas which need Health Eduction support to enhance the 
° 

achievements, of the programme. 
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‘EXERCISE - 1.B 


Some studies on cataract cases, indicate the following reasons for non 


acceptance of surgery : 


Lack of information about services 
Lack of faith in services 

Has a workable vision 

Need for operation not felt 

Fear of operation 

Lack of family support 

Unable to pay 

Waiting for cataract to mature 


List reasons from those mentioned above ( as per priority), where health 
education can bring, the desired change in the attitudes of cataract cases. 


of OF ON Ss 


What methods of Health Education will you choose and why , to address each 
of these reasons ( for patient's not coming for operation) ?. 
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PART - ll 


YOUR JOB FUNCTIONS AND JOB OPPORTUNITIES FOR CONTRIBUTION 


TO THE NATIONAL PROGRAMME FOR THE CONTROL OF BLINDNESS 


LEARNING OBJECTIVES 


Part two of this module, will enable us to review your role in various National 
Health Programmes and to identify areas, in your day to day functioning, where 
in, you can combine your activities with the blindness control programme. 


LS 


JOB RESPONSIBILITIES . 


Asa block level extension educator, you have a definite role and place in Primary 
Health Care set up, with broadly defined job descriptions. It would be relevant 
to stuay, first your job functions and then identify job opportunities available to 
you, where in you can incorporate, eye care health information and education, 
to promote control of blindness. This is essential, because primary eye-Care has 
been accepted, as one of the principal activity at the PHC and at its out reach 


level. 


The job responsibilities of Block level Extension educators and areas where eye- 
care activities can be integrated, are described below: 


Job responsibilities Eye care element to be 
Of BEES incorporated 


= Collect and reflect information Carry out Community Diagnosis 


on Health and F W activities related to existing belief and 
including various National Health practices in relation to cataract 
Programmes. SUrOeTY. 


Assist in Training of peripheral Assist in the training of 
health workers. paramedical health workers in motivation 
of cataract Cases for surgery. 
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Collect and Maintain infor- 


mation on resources related 
to informational/educational 


material. 


Organise opinion leaders 
Training Camps. 


Organise film shows 
exhibitions and mass 
information programmes 


Monitor and update 
eligible couple registers 
maintained by health staff 


Organise distr ibution of 
publicity material to field 
workers for target groups. 


Collect and maintain information, 
on education & resources related 
blindness control, at Block level. 


Incorporate Cataract finding/ 
information, discussions and 
motivation components in OLTCs. 


Include "Cataract cure” as an 
important component of Family 
Welfare, in exhibitions and 
educational programmes. 


List satisfied consumers in your 
area for use as potential 
motivators. 


Procure/Printed and 
Aavertisement material for eye 
care from Dist. Ophth. dept. and 
organise its distribution at 


- specified opportunities and 


places. 


During field visits you may plan your tour in a manner, that you halt at each fielc 
station, to ensure that the night halt precedes the "Screening Camp" or an eye 
camp and you can spend some time to review case-finding /motivation activity. 
while doing so, you can also organise "group meet” of hesitant aged people with 
the satisfied consumers to share their views, Co allay their fears/apprehensions. 
Organise population education sessions with the help of PMOA. 
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JOB OPPORTUNITIES : 


Every aspect of eye health, has an educational component. It may be simple eye 
care practices or complex curative measures, related to eye-ailments and 
blindness. Our highest priority for provision of eye care services,is Cataract 
surgery, as this is responsible for above 80% of blindness in the country. Another 
important factor that affects a large number of persons, Is refractive error, 
which if tackled in time, can prevent visual impairment and subsequent 
blindness. The programme expects, active involvement of Block level Extension 
Educators, in these two areas, with a view to provide comprehensive health-care 
including eye care.in this context it would be relevant that block level extension 
educators know, their role in eye-care. The following table identifies the areas of 
educational intervention and inputs in relation to blindness control. 


NPCB Areas of Needed Educational 
Component Intervention Input 
Cataract © Case finding Assist in training 
surgery 
=» Case motivation Interaction between 


operated cases and 
patients and their care takers 


= Service Information Disseminates 
information regarding 
date and place for 
surgical services 
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Refractive 
errors 


» Pre and post 
operative care 


» Consumer interaction 


7 


» Consumer response 


= Case finding by 
Organisation of 
Vision Screening 


ay 


Disseminate instru- 
ctions 


Co facilitate their 
acceptance 


Case studies to get 
feed back 


Identify groups that 
need Vision Screening 
Programme to find 
cases 


Exercise li- A 


List five areas for health education which can help to increase number of 


cataract surgeries, in your area. 
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Exercise ll-B 


identify the opportunities and categories of peripheral manpower, which can be 
a 

trained for, cataract case finding by use of the cataract eye card, provided with 

this training module. 


Category Training opportunity 
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PART - Ill 


IEC ACTIVITIES FOR CATARACT SURGERY 


LEARNING OBJECTIVES 


part three of this module has been designed, to enable you to plan execute and 
monitor, an information education and communication strategy for control of 
blindness in your area with special reference to cataract.It is expected that after 
going through this part of the module, you will be better equipped to con tribute 
more effectively, towards the national effort for providing the most deserved 
eye care to the needy. 


To plan and organise a health education activity, for generating demand for 
surgical services and improving the acceptance of available services, the 
following guidelines will prove useful: 
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4. identify factors relating to acceptance Of 
cataract surgery 


As an educator, it is essential that you know your people with regard to their 
beliefs and practices and also understand area specific problems. It is a known 
fact that a big number of persons with operable cataract, do not seek services. 
They continue with poor vision.A study conducted by Aravind eye hospital 
Madurai revealed that only about 20% avail services on their own. 

The reasons, for not utilising the surgical services, have also been identified by 
other studies conducted by DANPCB at Tumkur and Salem. These can be listed as 


follows: 
= Indifference could be due to factors like 
Fear of operation 
Beliefs like wait for winter or maturity 
Lack of faith in service provider 
Lack of information about service 
Lack of family support 


One eye operated with no visual gain, fear of loosing residual vision in 
other eye 
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=» Dependence 
Patient's lack of freedom to decide about cataract surgery. 
Decision maker's low pridrity to get an old person operated. 
Low priority of the patient or caretaker as it does not pose an 


emergency. Cataract develops gradually in the form of blurred vision and 
there is no pain. 


= Rejection 


Lack of desire for vision restoration due to very old age or other health 


problems. 


Helplessness. 


Understanding of these factors, responsible for low or non 
acceptance of surgical services indicates clearly that a properly 
planned and executed Information Education and Communication 
activity, has a definite role, in ensuring better acceptance of ‘cataract 
| surgical services 


9. identify your target group for IEC 


Systemic and sustained efforts to provide relevant information and education 
to persons, who matter as individuals, in the families and in the community, who 
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can help in decision making, can influence and improve the acceptance of the 
surgical services. Depending on the need, the health education inputs can be 
directed towards the target groups, which may be of following types: 


= Patients - could be willing, indifferent or unwilling. 


= Satisfied consumers- may be the patients, or their caretakers or facilitators 


= Providers - of services may be direct, intermediary or indirect 


“sy 


3. Finalise the message contents 


The next very important aspect to be looked into, is deciding upon the content 
of message. Locally relevant core messages and group specific action messages 
have to be developed. Some examples are illustrated below depicting the 
objective and content of the message. 


Objective Message content 
Reduce fears about = Operation is a safe, simple, accessible, 
operation affordable and effective tool to restore 


vision. Many people have r egained vision. 


Influence beliefs # It is safe in all seasons, in hospitals or 
and practices in an eye camp 
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Appeal intellect 


Appeal emotions of 
patients/caretakers. 


Inform about 
services. 


Instructions about 
SUIOETY. 


To regain normal life, independence in 
mobility/daily living/work-ability 


See your loved ones are able to see 
again and are able to help you again. 


Dates and places of cataract surgical 
services and facilities offered etc. 


Pre and post operative care and need 
for wearing spectacles to have 
workable vision. 


4. Select media for dissemination of message 


As a health educator, with basic knowledge and vast experience in health 
eduction, you are aware of various methods and media which are available and 
can be utilised for promoting health education for eye care. But your wisdom, 


can be most productive if you plan a strategy which is locally relevant, 


applicable, feasible and within the affordable cost. The experience in this field, 


shows that a combination of different materials and approaches depending on 
local requirements is likely to produce better results. Some of the tried methods, — 
pertaining to safety of surgery and information about the camps are listed 


below. 
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Use of satisfied Consumers by contacting them and they in turn will be 
requested to contact the prospective consumers. 


Notices, well in advance regarding the date and place of the camp. This can 
be done by display, on black board or hand written bills or posters (if possible), 
at all prominent places which can draw public attention. These places could 
be PHC, Sub-centers, Panchayat building, schools, post-offices, banks and 


other identified places. 


=» Audio tapes can be prepared and given for play in public places, markets and 
some roadside tea-stalls. 


» Drum beating can be organised before an eye camp to inform about the date 
and place of the camp. 


5. Prepare health education materials and 
coordinate with other agencies 


\After having identified the media, you will be required to prepare or procure 
‘from DBCS or other identified resources the materials. You may also identify and 
involve local or district level agencies like song and drama unit, all india radio and 
local press etc. The materials or messages that you prepare should be very clear 
and simple and in local language. These should be pretested before large scale 
launching. The time frame of sub-activities and individuals aa should 
then be identified. 
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6. Organise the health education activity 


The health education activity thus planned, should be organised as per schedule 
: 

The various individuals identified to carry out different duties should be provided 

necessary materials and instructed to carry out the predefined tasks. 


7. Monitor the performance 


To ensure that the health education activities proceed as per plans, it is very 
important that you are clear about what you want to achieve in measurable 
terms. The operational targets could be in the form of number of activities (say 
number of opinion leaders camps or talks or drum beating) planned for a specific 
period in your area . However the ultimate impact of your activity can be 
measured by comparing the number of cases that availed the surgical services 
ataneye camp, with your information education and communication effort. For 
periodic monitoring percentage achievement of targets, can be a good tool to 
evaluate the ultimate impact. 
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EXERCISE - Ill : 


District Blindness Control, society of your District has informed you, that an eye 
camp has been fixed, in your block on 25th of next month. Using the knowledge 
gained through the above, write the steps and plan for a health education 
activity for a cataract surgery camp in your DIOCk . 


1. Identify factors that can influence acceptance of cataract surgery. 


“s 


2. Your target group for IEC 


3. The message contents 


4. The media and approaches 


3. Prepare Materials and coordinate with other local agencies 


6. Organise health education activity 


7. Evaluate performance 


ABBREVIATIONS 


DBCS District Blindness Control Society 
1 
DPM District Programme Manager 
ICMR Indian Council for Medical Research 
IEC Information Education and Communication 
NGO Non Government Organisations 
NPCB National Programme for Control Of Blindness 
OLTC Opinion Leaders Training Camp 
PHC Primary Health Centre 
PMOA Paramedical ophthalmic assistant 


VSP Visual Screening Programme 


WHO World Health Organisation 
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PROTOTYPE TRAINING SCHEDULE FOR THE REORIENTATION TRAINING OF 
BLOCK HEALTH EXTENSION EDUCATORS 


DAY ONE 


0930 - 1000 hrs. 
1000 - 1300 hrs. 
1400 - 1500 hrs. 


1500 - 1630 hrs. 


1630 - 1730 hrs. 


DAY TWO 


0800 - 0900 hrs. 


0900 - 1300 hrs. 


1400 - 1500 hrs. 


1500 - 1600 hrs. 


1600 - 1700 hrs. 


7 
Registration, Inauguration 
and course dynamics 


Training module 
(in groups of 6-8 participants) 


Training Module Continued. 


Demonstration and discussion on 
available HE materials under NPCB 


State Health 


HFWITC Faculty 


HFWTC Faculty 


HE Faculty 


Film on DBCS and School Eye Screening 


Develop a format for Community 
Diagnosis and briefing for field 
visit 


Finalisation of the format for 
Community Diagnosis 


Field Visit 
Preparation of visit report 
Presentation of report 


Valedictory session, feed back 
from trainees and relieving 
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HE & HFWTC 
Faculty 


HE Faculty 


HE Faculty 


HE Faculty 


HFWITC Faculty 


HFWTC Faculty 
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